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Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12th Street, S.W.
Washington, DC 20554

RE: Fonn 481 - Carrier Annual Reporting Data Collection, 2016
WC Dockets No. 14-58 and 10-90

Dear Ms. Dortch:

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules,! Haxtun

Telephone Company (the "Company") hereby submits a copy of its "FCC Fonn 481 - Carrier

Annual Reporting Data Collection Fonn," as filed with the Universal Service Administrative

Company. A copy is also being submitted to the appropriate state regulatory commission and

tribal government, as further required by sections 54.3 13(i) and 54.422(c).

Pursuant to the Protective Order adopted by the Commission in this proceeding,2 the

Company requests confidential treatment for the financial infonnation included in its report, as

required by §54.313(f)(2), on the grounds that it is commercially sensitive infonnation that is not

normally released to the public. The Company also requests confidential treatment for its Five

Year Service Quality Plan pursuant to sections 0.457 and 0.459 of the Commission's Rules. A

147 CFR §§54.313 and 54.422.

2 In the Matter a/Connect America Fund, et 01., PROTECTIVE ORDER, WC Docket No. 10-90, et aI., DA 16-296,
released March 22,2016..



letter in support of the Company's request is attached hereto.

In accordance with the Protective Order and the Commission's rules, one redacted copy

has been submitted via ECFS, and one confidential non-redacted copy has been submitted on

paper via hand delivery to the Secretary's Office.

If you have any questions, please do not hesitate to contact the undersigned.

Sincerely,

Salvatore Taillefer, Jr.

Counsel to
Haxtun Telephone Company
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Marlene H. Dortch, Secretary
Federal Communications Commission
445 lih Street, S.W.
Washington, DC 20554

RE: Form 481 - Carrier Annual Reporting Data Collection, 2016
WC Dockets No. 14-58 and 10-90

Dear Ms. Dortch:

Pursuant to §0.457 and §0.459 of the Commission's rules, Haxtun Telephone Company
("the Company"), by its attorneys, hereby requests that certain materials and information be
withheld from public inspection. Specifically, the Company requests confidential treatment of
the Five Year Service Quality Improvement Plan and the outage reporting information (the
"Confidential Information") attached to its Form 481 filing.

In support of its request for confidential treatment and pursuant to the requirements under
§ 0.459(b) of the Commission's rules, the Company states the following:

i. identification ofthe specific information for which confidential treatment is sought.

The Company seeks confidential treatment of the Confidential Information, attachment
462190co1112 to the Form 481 filing accompanying this letter, which contains sensitive financial
information about the Company as well as information about the Company's projected network

improvements and upgrades for voice and broadband services during the period from 2015
through 2019; and its outage information, Line 200, which contains competitively sensitive
information.

2. Identification ofthe Commission proceeding in which the information was submitted or
description ofthe circumstances giving rise to the submission.

The Confidential Information is being submitted as part of the annual Eligible
Telecommunications Carrier Report (Form 481) mandated by section 54.313 of the



Commission's rules.

3. Explanation ofthe degree to which the information is commercial or financial, or
contains a trade secret or is privileged.

The Confidential Infonnation is highly confidential and sensitive commercial and fmancial
infonnation which constitutes trade secrets or sensitive commercial and financial infonnation
that "would customarily be guarded from competitors,"] and is therefore exempted from
mandatory disclosure under ForA Exemption 4 and Section 0.457(d) of the Commission's rules.2

4. Explanation ofthe degree to which the information concerns a service that is subject to
competition.

The Confidential Infonnation relates to voice and broadband services provided by the Company
that are subject to competition from competitive local exchange carriers, cable television system
operators, electric power utilities, fixed and mobile wireless service providers, and/or satellite
earners.

5. Explanation ofhow disclosure ofthe information could result in substantial competitive
harm.

Disclosure of the Confidential Infonnation is likely to result in substantial competitive harm to
the Company because the Confidential Infonnation could provide competitors with
commercially sensitive insights related to the Company's operations, service offerings, and costs.

6. Identification ofany measures taken by the submitting party to prevent unauthorized
disclosure.

The Company does not make the Confidential Infonnation publically available in any way and
further limits internal access to key employees subject to strict non-disclosure obligations.

7. Identification ofwhether the iriformation is available to the public and the extent ofany
previous disclosure ofthe iriformation to thirdparties.

The Company does not make the Confidential Infonnation available to the public and it has not
previously allowed disclosure of the confidential infonnation to third parties that are not
otherwise bound by confidentiality obligations.

'Id § 0.457(d)(2).

2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d).

2



8. Justification ofthe period during which the submitting party asserts that the material
should not be available for public disclosure.

The Confidential Information should be treated as confidential for an indefinite period, as the
Company will always be subject to competition and the competitive harms associated with the
disclosure of the confidential information.

In order to provide adequate protection from public disclosure, the Commission should
strictly limit distribution of the Confidential Information within the Commission on a "need to
know" basis and not allow any distribution outside of the Commission. In the event that any

person or entity outside the Commission requests disclosure ofthe Confidential Information, the
Company requests that it be so notified immediately so that it can oppose such request or take
other action to safeguard its interests as it deems necessary.

Please direct any questions regarding this submission to the undersigned.

Respectfully submitted,

Salvatore Taillefer, Jr.
Counsel for
Haxtun Telephone Company

3



Page 1

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

<035> Contact Telephone Number:
Number ofthe person identified in data line <030>

<039> Contact Email Address:
Email ofthe person identified in data line <030>

Form Type

462190

Hl\XTDN TEL co

2017

Amanda Molina

9042590029 ext.

amolina@townes.net

54.313 and 54.422

REDACTED" FOR PUBLIC INSPECTION

Page 1



Page 2

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person U5AC should contact regarding thIs data

<035> Contact Telepho_~_€!fIlumber ~ Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

462190

PAXTON TEL CO

2017

Amanda Molina

9042590029 ext.

amolina@townes.net

462190col12.pdf
Attach Five-Year 5ervke Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(01)(1). If your company is a

CETC which only receives frozen support, your progress report is only

required to address voice telephony service.

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm

that the attached document(s), on line 112, contains a progress report on Its five~year

servke quality improvement plan pursuant to §54.202(a). The information shall be

submitted at the wire center level or census block as appropriate.

Maps detailing progress towards meeting plan targets

Report how much universal service (U5F) support wa.!! received

How much (USF) was used 10 improve service quality and how support was used to improve service quality

How much (USF) was used to improve service coverage and how support was used to improve service coverage

How much (USF) was used to improve service capacity and how support was used to improve service capacity
Provide an explanation of network improvement targets not met
in the prior calendar year.
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<110>

<111>

<112>

<113>

<114>

<115>

<116>

<117>

<118>

Has your company received its ETC certification from the FCC?

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5

year plan" filed with the FCC?

If your answer to Line <111> is yes, please file a progress report, on line

<112> delineating the status of your company's existing § 54.202(01) "5 year

plan" on file with the FCC, as it relates to your provision of voice telephony

servke.

(yes/no)

(yes / no )

O@
00

Name of Attached Document

Ye,

Ye,

Ye,

IYes" I

I~:: I
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Page 3

<010> Study Area Code 462190

<015> Study Area Name HAXTUN TEL CO

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Amanda Molina

<035> Contact Telephone Number - Number of person identified in data line <030> 9042590029 ext.

<210> For the prior calendar year, were there any reportable voice service outages?

<039> Contact Email Address - Email Address of person identified in data line <030> amolina@townes.net
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<h><'>of><"<d><c2><cl><b4><b3><b2><bl><"'.' """ ...... ...."L ... ..." ...... ..."..... ............. .......L ... '"' '.' ,,, 'v .........
NORS Did This Outage

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative

Customers {Yes I NO) all that apply) (Yes I No) Resolution Procedures
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REDACTED - FOR PUBLIC INSPECTION PageS

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035>

<039>

Contact Telephone Number - Number of person identified in data line
<030>

Contact Email Address - Email Address of person identified in data line
<030>

Select from the drop-down list to indicate how you would like to report

<400> voice complaints (zero or greater) for voice telephony service in the prior Offered only fixed voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410> Complaints per 1000 customers for fixed voice 0 • 0

<420> Complaints per 1000 customers for mobile voice

<430>

<440>

<450>

Select from the drop-down Jist to indicate how you would like to report
end-user customer complaints (zero or greater} for broadband service in Offered only fixed broadband

the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

Complaints per 1000 customers for fixed broadband 0 • 0

Complaints per 1000 customers for mobile broadband

REDACTED - FOR PUBLIC INSPECTION PageS



REDACTED - FOR PUBLIC INSPECTION

<OW,. Swdy A",. Codo

"015> Study "rea 'lam.

<D;1ll> Program Year

,,03[);> Con""tName· porson USAC should contact",gordingthi,d"t,

,,035> ContaetTolephono Number_ Numborofporson Idontified in data lino<IJ3O>

<03~> Contact Email Addro"· Em,1I Add",ss of pm:son identifiod in d,m lino <IHO>

<500~ certifY compliance wU~ applltabl. ,orvl"" ~u.l;ty ,tandard, .nd <o",um~rproleotlcn rul"" Yes

4621~OcoSlO.pdf

<510> De5C,lptlve dowmenl lor S.",lco QualityStandard' & Con,ume, ProtectIon Rule, "'mpll.nee

REDACTED - FOR PUBLIC INSPECTION
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name Person USAC should conlact regarding th1s dala

<035> Contact Telephone Number Numberof person identified 1n dala line <03lJ;>

<039> Conlact Email Address· Email Address of person identified in d.la line <030>

<600> Certify compliance regarding ability to function in emergencysltuallons

<610> DescrIptive document for Functionality;n Emergency Situations

~~'n"" Holl"'
904<'900" ext.

.molin,"'"""••. r.•,

462190co610.pdf

REDACTED - FOR PUBLIC INSPECTION
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Page 8

<010>

<015>

Study Area Code

Study Area Name

462190

HAXTUN TEL co

<020>

<030>

<035>

Program Year 2017

Contact Name - Person USAC should contact regarding this data Amanda Molina

Contact Telephone Number - Number of ~erson identified in data line <030> 9042590029 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> amolina@townee.net

<701> Residential Local Ser\lice Charge Effective Date

<702> Single State-wide Residential Local Service Charge;u
m
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<703>
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Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Tvpe Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee

CO, ~ .!. " "
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REDACTED - FOR PUBLIC INSPECTION
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Page 10

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

452190

HAXTUN TEL co

2017

Amanda Molina

9042S90029 ext.

amo1i~a@townes.net

<813> ! ,It m·LI hi I ,. 1, •.1~T I !'.h »J!! ;IHf frl! ! 11 Lin! i Hill' ILl! 1 i 'lL , \i i:Wu h 1l!JlihLjl!L\nl;1\!:lljh\ml,1:,IIilf~3?: Iffiffirml!,
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<810>

<811>

<812>

Reporting Carrier

Holding.C::()rT)pany

Operating Company

Haxtun Telephone Company

Townes Telecommunications, Inc.

Haxtun Telephone Company

Affiliates SAC

-- ::iee att$CneO WOrKSn$et --

Doing Business As Company or Brand Designation
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Page 11

<010> Study Area Code 462190

<015> Study Area Name F.AXTVN TEL CO

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Amanda Molina

<03S> Contact Telephone Number - Number of person identified in qata line <030> 9042590029 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> amDlina@townes.net

<900> Does the filing entity offer tribal land services? (YIN) No

<920> Tribal Government Engagement Obligation

<910> Tribal Land(s) on which ETC Serves

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached document{s}, on Iille 920,

demonstrates coordination with the Tribal government pursuant to

§ 54.313(a}(9) includes:
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Name of Attached Document

Select

Yes or No or
Not Applicable

I I

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions.
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

C;:ompliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<921>

<922>

<923>

<924>

<925>

<926>

<927>

<928>

<929>
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Page 12

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address ~ Email Address of person identified in data line <030>

462190

HAXTUN TEL CO

20:l7

Amanda Molina.

904259DD29 ext:.

amolina@townes.net
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<1000>

<1010>

<1020>

<1030>

Voice services rate comparability certjfication

Attach detailed description for voice services rate
comparability compliance

Broadband comparability certification

Attach detailed description for broadband
com parability co mpliance

Yes

Name of Attached Document

Yes - Pricing is no more than the most recent applicable benchmark announced by
the Wireline Competition Bureau

Name of Attached Document

Page 12

::0
m

~
-I
m
o
""Tlo
::0
-0
C
III
r
o
Z
C/l
-0
m
o
-I
o
Z



Page 13

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

462190

HAXTUN TEL co

2017

Amanda Molina

9042590029 ext.

amolina@townes.net
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<1100>

<1130>

Certify whether terrestrial backhaul options exist [YIN)

Please select the appropriate response (yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(g).

I I
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Page 14

<010>

<015>

<020>

<030>

<035>
<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address ~ Email Address of person identified in data line <030>

462190

HAXTVN TEL CO

2017

Amanda Molina

9042590029 ext.

amo1ina@tovmes.net

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

;0
m

~
m
o <1220> Link to Public Website HTIP

I", ""nc,,, I

Name of Attached Document

;0
m

~
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"Please check these boxes below to confirm that the attached document(s), on iine 1210,

orthe website listed, on line 1220, contains the required information pursuant to

§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must

annually report:
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<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.
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Page 15

<010> Study Area Code
<OlS> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

46"2190

HAXTUN TEL CO

2017

Amanda Mo lina
9042590029 ext.

amolina@townes.net
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Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge reductions,
and Connect America Phase II support as set forth in 47 CFR § 54.313(b).(c),(d),(e). The information reported on this form and in the documents attached below is accurate.

;;0
m
$:
o
-I
m
o
."o
;;0

lJ
C
OJ
r
o
z
en
lJ
m
o
-I
o
Z

Incremental Connect America Phase I reporting

<2010> 2nd Vear Certification 47 CFR § S4.313(b)(1)(i) - Note that for the July 1
2016 certification, this applies to Round 2 recipients of Incremental
Support

<2011> 3rd Vear Certification 47 CFR § S4.313(b)(1)(ii) - Note that for the July 1
2016 certification, this applies to Round 1 recipients of Incremental
Support

<2022> Recipient certifies, representing year two after filing a notice of
acceptance of funding pursuant to 54.312{c), that the locations in
question are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will proVide broadband with speeds of at least 4
Mbps/1Mbps - S4.313(b)(2)(i). Round 2 recipients only.

<2023> The attachment on line 2024 includes a statement of the total amount of
capital funding expended in the previous year in meeting Connect
America Phase I deployment obligations, accompanied by a list of census
blocks indicating where funding was spent. This covers year two­
S4.313(b)(2)(ii). Round 2 recipients only.

<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year
two - S4.313(b)(2)(ii). Round 2 recipients only.

<2025A> Round 1 or Round 2 Recipient of Incremental Support?

<2025B> Attach geocoded Information for Phase I miiestone reports (Round 1 for
year three and Round 2 for year two) - Connect America Fund, WC
Docket 10-90, Report and Order, FCC 13-

1 I

I I

I I

1 1

I I

Name of Attached Document Listing
Required Information

1---1
Name of Attached Document Listing
Required Information

I I

I I
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<2015> 2016 and future Frozen Support Certification 47 CFR § S4.313(c)(4) 1 I
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Page 16

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification support used to build broadband

Connect America Phase II Reporting {47 CFR § S4.313(e)}

<2017A> Connect America Fund Phase II recipient?

I I

I I

<20178> Attach information for Phase ii - 54.313(e)(1) -list of geocoded locations
already meeting the 54.309 public interest obligations at the end of
calendar year 2015 and total amount of Phase II support, if any, the price

I I

I I

I I
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I I

Name of Attached Document listing
Required Information

Name of Attached Document Listing
Required Information

Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase II model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)(2)(v)
Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 40% of its supported locations
in the state on December 31,2017 - 54.313(e)(3)
Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 60% of its supported locations
in the state on December 31,2018 - 54.313(e)(4)
Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 80% of its supported locations
in the state on December 31,2019 - 54.313(e)(5)
Recipient certifies that it offered broadband meeting the requisite public
interest obligations specified in §54.309 to 100% of its supported locations
in the state on December 31, 2020 - 54.313(e)(6)

cap carrier used for capital expendit~res in 2015,
Attach the number, names, and addresses of community anchor
institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e)(2)(ii)

<2020>

<2027>

<2026>

<2018>

<2019>

<2021>
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REDACTED - FOR PUBLIC INSPECTION Page 17

<010>

<015>

<02.0>

<030>

<035>

<039>

"

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number· Number of persoll identified in data line <030>

Contact Email Address Email Address of person identified in data line <030>

462190

HAXTUN TEL CO
2017

Amanda Molina

9042590029 ext.

amolina@townes.net

Complete the items below to note compliance with five year service quality plan (pursuant to 47 CFR § 54.202{a)) and, for privately held carriers, ensuring
compliance with the financial reporting requirements set forth in 47 eFR § 54.313(f)(2). Ifurther certIfy that the information reported on this form and in
the documents attached below Is accurate.

(3009)
Progress Report on 5 Year Plan
Carrier certifies to 54.313{f)(1)(Hi}

Yes - Attach Certification

r62190C03010 .pdf

o
o

o
o(Yes/No)

Name of Attached Document LIsting Required
Information

{Yes/No)

Name of Attached Document listing Required
Information

No - No New Community Anchors

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313{f)(2)}

If yes, does your company file the RUS annual report

Please Provide Attachment

Milestone Certification {47 CFR § 54.313{f}(i}(l)}

Community Anchor Institutions {47 CFR §

54.313(f}{1}(ii)}
Please Provide Attachment

(3010B)

(3012A)

(3012B)

(30B)

(3014)

{3010A}

Name of Attached Document listing Required
Information

o
o

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313{f}(2} compliance
requires:
Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)
Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on fine 3014, attach your
company's RUS annual report and all required
documentation
If the response is no on line 3014, is your company
audited?
If the response is yes on iine 3018, please check the
boxes below to confirm your submission on line
3026 pursuantto § 54.313(f}(2), contains;
Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent cert1f1ed public accountant that
performed the company's financial audit.
If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313{f}(2), contains:
Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2} a financial report in a format
comparable to RUS Operatil'lg Report for
Telecommunications Borrowers
Underlying Information subjected to a review by an
independent certified public accountant

(Yes/No) 00

o

o
(3024)

(3025)

Underlying information subjected to an officer
certification.

Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

o
o

(3026) Attach the worksheet listing required information Name of Attached Document Listing Required
Informatlol'l

REDACTED - FOR PUBLIC INSPECTION page 17



<010> StudyAreaCode 462190
<015> Study Area Name HAXTUN TEL CO
<020> Program Year 2017

<030> Contact Name - Person USACshould contact regarding thls data Amanda Molina
<035> Contact Telephone Number- Number of person identified in data line <030> 9042590029 ext_

<039> Contact Email Address Email Address of person identified in data line <D30> awol ina@townefl.net

llllimrnlHlmmrummmnnmHllJ!IIIl.llIilllIlIlJ'lffiill1llilllllilllill1lilLUlJilillIWilUllililiJilhmmnllnnmllllllmff"&lflm==UlliillllilliliillILlUllllilnWlIlllillllllllllUllllllmnllllll1HlmmilllIlllIIlJIIlIllIIlllllilllUllilllill""mmlllll,,,lii,,rnrriltlffi~
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Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3030) Telephone Plant In Service(TPIS)

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3034) Dividends

--- -
~-

-- ~'---

-----~...~

Name of Attached Document LTSling Required Information
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<010>
<015>

<020>
<030>

<035>

<039>

REDACTED - FOR PUBLIC INSPECTION

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data ""."d. HQU",

Contact Telephone Number" Number of person identified in data line <030> 90.,,.0020 eo<t

Contact Emall Address-EmaliAddressofpersonldentlfledlndatallne<030> ...n..li".~to....-.••. not

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) rec1pJents must address the certification for public Interest obligatIons, provide a list of newly served
community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations - FCC 14-98 (paragraphs 26-29, 78)
Please address Une 4001 regarding compliance with the Commission's public Interest obligations. All RBE participants must provide a response to Line 4001.

4001. Recipient certifies that It Is offering broadband to the Identified locations meeting the requisite publlc
interest obligations consistent with the category for which they were selected, includIng broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions - FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service In the preceding calendar year. On this line, please respond
(yes - attach new community anchors, no - no new anchors) to Indicate whether this list will be provIded.

If yes to 4003A, please provide a response for 40038.

4003b. Provide the number, names and addresses Name of Attached Document Listing Required Information
of community anchor Institutions to which the
recipient newly began providing access to
broadband service in the preceding calendar year.

Broadband Deployment LocatIons - FCC 14-98 (paragraph 801

4004a. Attach a list of geocoded locations to
which broadband has been deployed as of the
June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information
deadline forthe FCC Form 481.

4004h. Attach evidence demonstratIng that the
recipient Is meeting the relevant public service
obligations for the identified locations. Materials
must at least detail the pricing, offered broadband Name of Attached Document Usting Required Information
speed and data usage allowances available In the
relevant geographic area.

REDACTED - FOR PUBLIC INSPECTION p'ge 19
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Page 20

<010> Study Area Code 462190

<015> Study Area Name HAXTUN TEL CO

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Amanda Molina

<035> Contact Telephone Number - Number of person identified in data line <030> 9042590029 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> amolina@(;.ownes net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

Icertify that I am an officer of the reporting carrierj my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: HAXTUN TEL co

S!gnature of Authorized Officer: CERTIFIED ONLINE Date 06/22/2016

Printed name of Authorized Officer: Amanda Molina

Title or positIon of Authorized Officer: Vice President 0' External Relations

Telephone number of Author!zed Officer: 9042590029 ext.

Study Area Code of Reporting Carrier: 462190 FlI1ng Due Date for this form: 07/01/2016

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(bj, or flne or Imprisonment
underTltle 18 of the United States Code, 18 U.S.C. § 1001.

Page 20
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Page 21

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name Person USAC should contact regardIng this data

<035> Contact Telephone Number - Number of person ldentlfled in data line <030>

<039> Contact Email Address - Email Address of per$on Identified In data nne <030>

462190

HAXTUN TEL CO

2017

Amanda Molina

9042590029 ext.

amolina@townes.net

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

TItle or posilion of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrieer: Filing Due Date for this form:

Peersons wlllfully ma~lng false statements on this form can be punished by fine or forfeiture under the Communlcatlons Act of 1934, 47 U.S.c. §§ 502, 503(b), or fine or!mpri,onment
underTltle 18 of the United States Code, 18 U.S.c. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or 1I Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that Iam authorized to submit the annual reports for universal service support redpients on behalf of the reporting carrier; I have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate.

Name of Reporting Carrier:

Name of Authorized A"ent Firm:

SI"nature of Authorized Agent or Emnlovee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

I

Persons willfully ma~lng false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.c. §§ 502, 503(b), or fine or Imprisonment under TItle
18 of the United Slates Code, 18 U.s.c. § 1001.

Page 21
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Attachments
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LINE 112: PROGRESS REPORT UPDATE

REDACTED IN ENTIRETY



LINE 200: SERVICE OUTAGE REPORTING (VOICE)

REDACTED IN ENTIRETY



Carrier Name:
Carrier SPIN:
Carrier SAC:
Operating State:

Line 510:

REDACTED - FOR PUBLIC INSPECTION

Haxtun Telephone Company
143002491
462190
Colorado ,. '",

'"
Service Quality Standards and Consumer Protection Rules Compliance for
voice and broadband services

Haxtun Telephone Company ("Haxtun" or "!hi Company") complies with the following rules in
the Code of Colorado Regulations:' ..... '.'.

4 CCR 723-2330 - 2341
4 CCR 723-2360 - 2399

Relating to Quality of Services Provided to the Public
Relatill.i!; to Collection and Disclosure ofPersonal Information

Haxtun complies with the following federal consumer protection rules and regulations:

FCC 47 CF.R. §§64.2001-64.2011 - Customer Proprietary Network Information ("CPNI")
FTC 16 CF.R. §681.2 - Identity Theft Red Flags and Address Discrepancies Under the Fair and

Accurate Credit Transactions Act of 2003
All customer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C
§§1681, et seq.) and the Truth in Lending Act (15 U.S.C §§1601, et seq.)

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal
CPNI rules. Each year, the CPNI Compliance Officer (1) communicates with the Company's
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2)
supervises the training of Company employees and agents who use or have access to CPNI; (3)
supervises the use, disclosure, distrj]?ution or access to the Company's CPNI by independent
contractors and joint venture partners; (4) maintains records regarding the use of CPNI in
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use,
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies
compliance annually with the FCC by March L

The Company has an Identity Theft Prevention Program ("the Program")- that was-approved- by
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is
responsible for updating the Program'as necessary; the day-today supervision of the Program;
training Company employees regarding their responsibilities with respect to the Program; and
responding to employee questions and concerns regarding identity theft or the Program. The
Red Flag Coordinator is required to'l!annually prepare an Identity Theft Prevention Program
Compliance Report for the Board's approval by October L The Identity Theft Prevention
Program Compliance Report evaluates .the effectiveness of the Program; the nature and extent of
the Company's service provider arrangements and their impact on the effectiveness of the
Program; reports any significant incidents involving identity theft and the Company's response
to such incidents; and provides recoillinendations to the Board for periodic reviews of the
Program and the adoption of material'"changes and other revisions, modifications and updates to
the Program.

t."

REDACTED - FOR PUBLIC INSPECTION



REDACTED - FOR PUBLIC INSPECTION

The Company is subject to consumer protection obligations for broadband services under federal
law. These obligations include, but are not limited to, the following: public disclosure of
accurate infonnation regarding network management practices, perfonnance, and commercial
tenns of broadband internet access services; as a means of providing sufficient infonnation for
consumers to make infonned choices regarding use of such services, and for content, application,
service and device providers to develop, market, and maintain internet offerings as specified in
F.C.C. 47 C.F.R. Part 8 §8.3.

REDACTED - FOR PUBLIC INSPECTION



Carrier Name:
Carrier SPIN:
Carrier SAC:
Operating State:

Line 610:

REDACTED - FOR PUBLIC INSPECTION

Haxtun Telephone Company
143002491
462190
Colorado

Functionality in Emergency Sitnations for voice and broadband services

Haxtun Telephone Company ("Haxtnn" or "the Company") has an Emergency Operations Plan

("EOP" or "the Plan") that addresses the requirements for continuity of service and systematic
restoration of service after loss of service due to an emergency. The EOP is administered and

maintained by a member of senior management of the parent company, Townes
Telecommunications, Inc., and is reviewed annually to ensure that each applicable section is

accurate and any changes or updates to the Plan are made on a timely basis.

An Emergency Director has been authorized to implement the provisions of the EOP. The

Emergency Director conducts training with employees and is responsible for ensuring that all
new employees are provided a 30 minute overview of the Plan as part of their orientation.

Specific supervisory personnel receive additional intense instructions regarding special areas of

the Plan.

The Plan established an Emergency Committee made up of senior management and key
company personnel, who upon notification by the Emergency Director that a potential

emergency exists, convene to declare an emergency, notifY affected parties and assume control

of restoration of service efforts.

An emergency control center is established at the Company's business office, which is equipped

with a back-up power generator and a wireless telephone set. Depending upon the severity and
type of emergency and the safety of the emergency location, a control center may be estahlished

at the site of the event.

In case ofpower outages, batteries in the central office wi111ast on average 8 hours depending on

how many lines (AMP load) are served at that particular location. The stand-by generator has 24
hour diesel capacity and small generators are available to be put on smaller concentrators if

power is lost. The small generators have to be refueled every few hours.

The Company's standby generators and battery back-up support both voice and broadband
network equipment should an emergency sitnation occur.

REDACTED - FOR PUBLIC INSPECTION



<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identffied in data iine <030>

Contact Email Address - Email Address of person identified in data line <030>

462190

HAXTON TEL CO

2017

Amanda Molina

9042:;90029 ext.

amolina@townes.net

,li!!lI!%'iI!lHl.lffi !ii!Ii!!ii!!mnm~''!1!ffil!llillllilll!!ill!!%I>:3.>Il! l!TI'm~m!IiW~W!llIiImml!lilllill!I!lillillli!m!lffim lIIiilll! 'ii 'ilm!lilffiiimffilllJJHmffihllll!III!I!III'llllili!i!lIi!mi!ml!~li!\llilmlllllllllll!li
Residential LocaJ Mandatory Extended Area

State Exchange (lLEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee

00 Crook " 16.0 0.0 0.4.16 0.0 16.42

00 Fleming " 16.0 0.0 0.416 0.0 16.42

00 Haxtun
" 16.0 0.0 0 ... 16 0.0 16.42
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<701> Residential Local Service Charge Effective Date

<702> Single State-wide Residential Local Service Charge

<703>
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<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Ema'li Address of person 'Idenflfjed'm data nne <030>

462190

HAXTUN TEL co

2017

Amanda Molina

9042590029 ext.

amolina@townes.net
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<711> ill ;,[ mmmrr rrrrrrll!!i!2iiJ11lITI.llll: lIiliiillltiUi$ ItnlgWaW]!fllUm IUlljLlU <P.~I ilIiiliiiliiiQ!1 ililHlil!»mITIIIHIlliIlIi1HmITt: 111111111" !r " ·dIllI1IIIllmlm!»lmmIlllmIIllllifllllllll!!
Residential State Regulated Total Rates Broadband Service- roadband Service Usage Allowance Usage Allowance

State Exchange (ILEt)
and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken

Rate Fees
(Mbpsl When Limit Reached {select}

00 AU 39.0 0.0
Other, No Usage Limitations

39. D (}.758 0.256 999999. ()

00
AU 0.0 54. () (}.758 Other, No usage Limitations

54.0 U 999999. ()

00
All

35.99 0.0 35 99 '.0 0.758
Other, No Usage Limitations

999999. ()

00 All 0.0
Other, No Usage Limitations

41 99 41 99 '" LO 999999.0

00
All

0.0 52 99 LO
Other, No Usage Limitations

52 99 '" 999999.0

00 All 0.0 Othe.r, NO Usage Limitations
104.99 104.99 l() ,0 LO 999999, ()

00
All 0.0 48 99

Other, NO Usage Limitations
48 99 12.0 LO 999999,0

00
All Other, No usage Limitations

58.99 0.0 58 99 15.0 1.0 999999.0

CO All
74,99 0.0 Other, NO Usage Limitations

74 99 25.0 1.0 999999.0

CO All
90.0 0.0 Other, No usage Limitations

90,0 <.0 LO 999999,0
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<010> Study Area Code 462190

<015> Study Area Name HAXTUN TEL CO

<020> Program Year 2017

<030> Contact Name - Person USAC should contact regarding this data Amanda Molina

<035> Contact Telephone Number - Number of person identified in data line <030> 9042590029 ext,

<039> Contact Email Address - Email Addressofpersonidentifiedindataiine<030>amolina@tcwnes.net

<813> ~mllmi!_'- ) .Ii fii\mH!Ijj\\jli\\tHj Vi h]HjmmmlnlTI!!I'~~I~:~1TItlillnmhlmil\lml I!lHlHmlml!lHllU!l!lilll!!l!ilili lirITmmlm1P!1rTI1mi~TI!illm~~1ftllmll mltl!,iIilWII!H Hrlhmmilliilll!fnnmmmnnm 1

Affiliates SAC Doing Business As Company or Brand Designation

Choctaw Tele hone Com any 421893 N/A
Electra Telephone Company 442069 N/A
Haxtun Teleohone Comoanv 462190 N/A
MoKan Dial, Inc. - Kansas 411807 N/A
MoKan Dial, Inc. - Missouri 421807 N/A
Northeast Florida Telephone Company 210335 NEFCOM
Pvmatuninq Indeoendent Telephone Comoanv 170200 N/A
Tatum Telephone Company 442150 N A
Walnut Hill Telephone Company 401729 NA
MoKan Communications Inc. NA
NEFCOM Lona Distance Inc. NEFCOM Communications Inc.
PT Communications N/A
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<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

Haxtun Telephone Company

Townes Telecommunications, Inc.

Haxtun Telephone Company
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Carrier Name:
Carrier SPIN:
Carrier SAC:
Operating State:

Line 1210:

REDACTED - FOR PUBLIC INSPECTION

Haxtun Telephone Company
143002491
462190
Colorado

Terms and Conditions for Lifeline Program Customers

Haxtun Telephone Company ("Haxtun" or "the Company") complies with the FCC CFR 47
§§54.4, Universal Service Support for Low-Income Customers. The Company has developed a
Lifeline Program Policy & Procedures Manual, which incorporates the federal Low-Income
Program requirements. Lifeline is a non-transferable retail service offering for which qualifying
low-income consumers receive a $9.25 federal discount on flat rated basic local telephone
service, whether it is purchased on a stand-alone basis or as part of a bundled service that
includes voice and data services and optional calling features. Lifeline customers are charged a
separate charge for toll calls, but are provided Toll Blocking free of charge if they elect to
subscribe to the service. The Lifeline supported services are as shown below:

Inside Base Outside Base
Rate Area Rate Area

Residence Access Line 16.00 16.00
Federal SLC 6.50 6.50

Total Monthly Rate 22.50 22.50

Lifeline Discounts to Total Monthly Rate:

Federal Flat Rate Lifeline Support (9.25) (9.25) FCC 497: Lifeline Worksheet

Total Lifeline Service Monthly Rate (9.25) (9.25)

Net Monthly-Local ServiCe for Lifeline Customer 13.25 13.25

Additional Services:
Toll Blocking is free to Lifeline customers who subscribe to this service.

The company is required to include the Lifeline Service Program in their Local Exchange Tariff.
The rates for basic local residential service are also contained in the Local Exchange Tariff and
the rates for the federal SLC are included in the NECA Tariff No. 5. Changes to any of these
rates must be approved by the appropriate regulatory agency.
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Haxtnn Telephone Company
143002491
462190
Colorado

Milestone Certification

Haxtun Telephone Company ("Haxtun" or "the Company"), pursuant to, and in accordance with,
F.C.C. 47 C.F.R § 54.202(a) and § 54.313(f)(1)(i), hereby submits this letter of certification that
the Company is taking reasonable steps to provide upon reasonable request broadband service at
actnal speeds of at least lOMbps downstream/1Mbsp upstream, with latency suitable for real­
time applications, including Voice over Internet Protocol, and usage capacity that is reasonably
comparable to comparable offerings in urban areas, and that requests for such service are met
within a reasonable amount of time.
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